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Abstract 
An increasing number of higher education students face mental health diffi-
culties, but the universities’ student support services (SSS) struggle to meet 
demand with limited resources. Web-based alternatives hold promise as a 
novel medium through which students could access support. Online interven-
tions appear to be effective and may therefore provide a cost-effective alterna-
tive, relieving some of the burden on struggling SSS. This paper presents re-
sults from an explorative survey of 61 students questioned about their opinion 
of online support systems. The majority of students indicated that they would 
use such a system and that it should be interactive and personalized, focusing on 
time and money management, relaxation exercises, and building social skills. 
Future directions towards the development of such a system are discussed. 
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1. Introduction 
University life provides opportunities for young adults to develop academically 
and personally [1]. It is also associated with various challenges, including exam 
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stresses, financial concerns, and coping with increased independence [2]. In the 
UK, increasing numbers of students declare a mental health difficulty (i.e., either 
a diagnosis of a mental health condition or experience of symptoms of poor 
mental health such as anxiety or depression) on entry to university [3], and 18% 
of Scottish students surveyed either have been diagnosed with or identify as 
having a mental health problem of any kind [4]. Stress, anxiety and depression 
have also been reported amongst Greek university students [5]. Further stressors 
affect large numbers of students, including stress related to exams (90.5%) and 
deadlines (83.3%) [3]. Such difficulties affect academic success and may lead to 
unhealthy lifestyles and behaviors, including binge drinking and smoking [2] or 
internet addiction [6]. Furthermore, true need may be greater than reported as 
many students are reluctant to seek support [4] [7]. 
While students’ psychological and study skills support needs are apparently 
increasing, resources available for university student support services (SSS) are 
decreasing, reflecting the general global economic trend [8]. As a specific exam-
ple, public funding from the UK government’s department for Business, Innova-
tion and Skills (BIS) is predicted to be cut by up to 30% between 2014-2015 and 
2017-2018 [9]. Such cuts are likely to affect SSS, meaning that they struggle to 
meet demand. Moreover, the counselor-student ratio is oftentimes enormous, 
namely 1 to 3500 and 1 to 7500 for the SSS at the University of Piraeus and the 
University of Crete, both in Greece, respectively [7]. It is therefore imperative 
that SSS are restructured, and alternative methods of support are urgently 
needed to ensure universities can effectively optimize their resources to meet 
their pastoral role. Doing so may reduce student dropout, increase annual stu-
dent intake, and improve positions in rankings. 
Within this difficult context, one recommendation from the Royal College of 
Psychiatrists (RCP) suggests self-help programmes, such as web-based interac-
tive cognitive-behavioral therapy (CBT), should be used to support students [8]. 
Whilst face-to-face counseling should be prioritized for those with greatest need, 
web-based self-help could support those with less severe needs, reducing the 
burden on SSS.  
In recent years, several web-based systems offering psychological support have 
become available [10]. Patients and their families can use these to seek informa-
tion, practice self-help strategies, track their wellbeing, and in some cases com-
municate with other users via online support groups and forums. Many of these 
systems, such as BigWhiteWall, NHS Silvercloud, Beating the Blues, and Fear-
fighter, are designed for the general population and there is considerable support 
for their effectiveness [11]. Where web-based CBT is compared with face-to-face 
CBT, there appear to be similar benefits for the two modes of delivery, and these 
are maintained in the long term [11]. Such systems may also provide support to 
hard-to-engage groups, such as those with anxiety disorders who may not oth-
erwise receive specialist support [12]. Furthermore, their use is associated with 
reduced personal perception of stigma related to one’s mental illness [13]. 
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Therefore, there is evidence that web-based CBT is effective, and this has been 
supported by studies of the technique implemented within routine clinical set-
tings [14]. However, these studies have been geared to the general population 
and there is limited literature regarding existing internet-based support systems 
specifically designed for higher education (HE) students. Future research will 
need to address the effectiveness of such systems, as well as engagement and 
reach with this population. 
One system currently on offer by some higher education institutions (HEI) for 
the support of their students is “CALM” (Computer Aided Lifestyle Manage-
ment). However, this is restricted to use within one HEI (University College 
Cork), and evidence of its feasibility, effectiveness or students’ satisfaction has 
not yet been published. Another example is “Students Against Depression”, 
which is an information website run by students offering advice on depression, 
anxiety and suicidal thoughts, as well as tools and strategies for self-help. Again, 
no research is yet available to support the efficacy of this website. As this over-
view suggests, there are limited online systems offering evidence-based thera-
peutic interventions for students experiencing mental health problems, and 
there has been little investigation so far into their effectiveness. To the best of 
our knowledge, no previous systematic reviews of online systems designed spe-
cifically for HE students have been conducted. Furthermore, the systems that are 
designed for HE students do not address study skill problems, which may also 
influence academic achievement, as well as the psychological wellbeing of stu-
dents. Given the effectiveness of web-based CBT in the general population [11], 
there is considerable hope that such systems may be useful to meet the needs of 
students experiencing psychological difficulties, easing the strain on SSS.  
This paper presents findings from an online HEI student survey. Given the 
potential for web-based solutions to meet student’s support needs, we aimed to 
gain end-user views on students’ support needs, as well as on the format and 
functioning of a proposed online support system.  
2. Material and Methods 
We administered an online survey to 61 undergraduate and postgraduate uni-
versity students at King’s College London from the Waterloo campuses between 
February and April 2012. A convenience sample of students was recruited by 
handing out fliers on the university campus with participating students offered 
the opportunity to win a prize of a holiday. The survey contained seven ques-
tions regarding potential difficulties faced by students at university and views on 
online support systems (Appendix A).  
The questions addressed the design and content features for a proposed online 
support system. The features investigated were chosen based on currently avail-
able online support systems, as well as a consideration of the particular needs of 
students. Where appropriate, research from the literature informed the choices 
for proposed system features. For example, 2D video graphics were proposed 
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based on the Cognitive Theory of Multimedia Learning [15] [16], which prom-
ises a more effective way to deliver content, as well as ensuring that material is 
accessible and engaging. We also suggested a degree of personalisation of the 
system based on research that suggests personalised products elicit greater emo-
tional investment and therefore may support increased use [17] [18]. 
Following data collection, data from open-ended and closed questions were 
explored using descriptive statistics.  
3. Results 
3.1. Identified Difficulties 
Several responses were given regarding difficulties faced by university students 
(Table 1). These could be grouped into three broad categories: 1) time manage-
ment/work load, e.g. “work”, “pressure”, “deadlines”, “exams”; 2) social life, e.g. 
“making friends”, “life”; and 3) finances, e.g. “money”. The broad term “stress” 
was most commonly reported, but we suggest this is a product of the other dif-
ficulties cited, rather than a difficulty in itself.  
3.2. Use of Online Support Systems 
Six respondents (9.8%) were unsure, reporting that they would “maybe” use an 
online system if they faced difficulties at university. Some respondents reported 
that they would not use such a system (14.8%), citing several reasons, including 
that time could be better spent: “…it’s likely to be work stress so I’d rather spend 
my time doing the work”; and that it would be too impersonal: “…it’s a very 
impersonal and passive way to learn”. However, the majority of respondents 
stated that they would use an online support system if they faced difficulties at 
university (75.4%). 
 
Table 1. Difficulties faced by university students identified by survey respondents. 
Difficulty faced No. of respondents % of respondents 
Stress 41 68.3 
Time management 34 56.7 
Making friends 28 46.7 
Work 16 26.7 
Money 13 21.7 
Life* 10 16.7 
Pressure 8 13.3 
Deadlines 7 11.7 
Exams 6 10.0 
Family 5 8.3 
*“Life” was mostly reported within the context of a work-life balance. Total percentage > 100% due to mul-
tiple responses. 
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We also presented the names of several currently available online support 
programmes: Mood Gym, CALM, Beat the Blues, Living life to the full, and Fear 
fighter. Very few respondents had heard of or accessed these systems. Two res-
pondents had heard of Mood Gym, only one of whom had accessed the system. 
The majority of respondents had never heard of or accessed any online support 
systems (95.1%). This highlights the need for the developers of support systems 
to ensure that students are aware of support available to them, working with HEI 
to ensure students know about the systems and are able to access them. 
3.3. Features and Functionality 
We asked respondents which they preferred of a list of features that an online 
system could possess to help users develop skills to address their difficulties 
(Table 2). The most popular feature was signposting to personally relevant in-
formation and techniques (61%). Furthermore, learning techniques to manage 
difficulties (via either written information: 56%; or animated videos: 56%) ap-
pears to be more important to respondents than understanding the difficulties 
themselves (written information: 37.7%; animated videos: 36.1%).  
We also investigated the preferred characteristics of a narrator or character 
used to convey information in the online system. We wished to investigate 
whether respondents had preferences for narrator characteristics that might in-
fluence engagement with the proposed system. Respondents preferred a real fe-
male character (42.1%), followed by an animated character (33.3%), and least 
preferred a real male character (24.6%). If an animated character were used, 
more respondents would prefer it to be human-like (60.7%) as opposed to car-
toon-like (39.3%). Respondents also preferred a female voice (53.7%) to narrate 
techniques as opposed to a male voice (46.3%). 
Respondents were asked a further question about specific features that could 
be included in an online support system (Table 3). The most popular of these 
was a tool to assess which techniques are relevant to the user and direct them to 
 
Table 2. Number of respondents who would prefer proposed format of contents for an 
online system offering support. 
Feature No. of respondents % of respondents 
Signposting to personally-relevant information 
and techniques 37 60.7 
Written information about techniques for  
managing difficulties 34 55.7 
Animated videos demonstrating techniques 34 55.7 
Ability to browse freely through all information 
and techniques demonstrated on the site 33 54.1 
Written information to help make sense of  
difficulties 23 37.7 
Animated videos to help make sense of  
difficulties 22 36.1 
Total percentage > 100% due to multiple responses. 
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Table 3. Desirability of proposed features of an online support system. 
Feature No. of respondents % of respondents 
A questionnaire to direct the individual to  
personally-relevant techniques 46 75.4 
The ability to monitor mood and progress over 
time 41 67.2 
Tailor-made workshops 40 65.6 
A short screening questionnaire to assess whether 
the individuals’ difficulties can be helped by the 
program 
37 60.7 
A personal space within which to keep track of 
personally-relevant information, techniques and 
activities 
31 50.8 
The option to make a personal plan, in order to 
set ‘homework’ and deadlines 24 39.3 
The option to receive reminders about personal 
plan deadlines 21 34.4 
A diary space within which to keep notes about 
which techniques are helpful and how often they 
have been completed 
18 29.5 
The ability to check which of the techniques the 
individual has familiarised themselves with 16 26.2 
Total percentage > 100% due to multiple responses. 
 
those resources. The ability to track progress and the inclusion of tailor-made 
workshops were also chosen by many respondents.  
3.4. Access and Resources 
Our final question addressed how respondents might access the system and the 
inclusion of further resources (Table 4). The ability to access the system on a 
mobile phone (68.9%) was more popular than access via other mobile devices, 
such as iPads (37.7%). Several signposting resources were suggested, with refer-
ral to university SSS or professional help being the most popular (65.6%), fol-
lowed by a peer-support forum (59.0%).  
4. Discussion 
This paper details results from an online HEI student survey of university stu-
dents regarding their views about online support systems. The results suggest 
enthusiasm for such a system, with most students suggesting they would use 
available online support if facing difficulties. It is clear that they would like the 
system to be interactive and personalised, focusing on time and money man-
agement, and building social skills. The feedback provided by the students has 
informed further development of the proposed online support system such that 
it meets the needs and preferences of its intended users [19]. This was further 
supported by a review of currently available systems to address continued unmet 
need and desirable features [10]. 
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Table 4. Desirability of given capabilities of an online support system. 
Capability No. of respondents % of respondents 
Function as a mobile application 42 68.9 
Providing information about university student 
support services and professional help 40 65.6 
Providing a forum to discuss difficulties with 
other students 36 59.0 
Website troubleshooting 23 37.7 
Video testimonials 23 37.7 
Function on mobile devices such as the iPad 23 37.7 
Providing recommendations for self-help books 11 18.0 
Total percentage > 100% due to multiple responses. 
 
Respondents highlighted challenges in three main areas: time-management/work; 
social life; and finance. The majority of participants identified the non-specific 
term “stress”, which we take to be a consequence of these other difficulties rather 
than a difficulty/cause in itself. Other studies have highlighted similar concerns 
amongst university students, for instance interpersonal relationships [7] [20] 
and money worries [4] [7]. Consequently, we recommend that online interven-
tions for university students chiefly focus on: 1) relaxation exercises; 2) time 
management techniques; 3) building social skills; and 4) money management. 
Such interventions focus primarily on problem-focused coping methods to help 
reduce stress [21], providing practical methods of coping where the causes of 
stress are under the control of the student. Social support in the form of infor-
mation and advice seeking has indeed been found to predict psychological health 
in a sample of Greek university students [22]. The sample was recruited from 
both the School of Philosophy and the School of Physics and included both male 
and female students. Although cultural differences with college populations 
from other countries might be present, this study provides support for the gene-
ralizability of the techniques used by the system in a cross-cultural context. The 
addition of relaxation exercises provides an emotion-focused coping technique 
for situations where the cause of stress may not be under the control of the stu-
dents but they require a strategy to cope with the resultant stress [23].  
We propose the use of an online system specifically designed for students to 
support them to cope with and manage the difficulties they have identified. 
While a number of other systems are already available, these were not known or 
used by the students we surveyed. Importantly, many of these systems are not 
designed specifically for students, which might explain why students are una-
ware of them. 
The respondents showed a preference for practical action (i.e., techniques to 
deal with difficulties) over theoretical information about their problems. They 
also emphasized a desire to be able to browse freely through other resources. It is 
important that an online self-help system incorporates effective signposting to 
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other resources where appropriate. This fits with previous surveys of student 
views that have highlighted concerns about the wealth of mental health informa-
tion on the internet, which suggests filtering and signposting for students would 
be useful [24]. Our respondents suggested that they would like to see links to 
further support and resources that provide some kind of interactivity with others, 
such as peer support forums, university support services, and professional help, 
as opposed to more self-help via a different medium, such as books. Personalisa-
tion was also a key concern of the respondents, who also showed a preference for 
packages of personally-relevant techniques put together using a questionnaire, 
being able to monitor their progress, and having tailor-made workshops.  
It is interesting that while the majority of students (75.4%) indicated that they 
would use an online support system, almost none had heard of or used systems 
that are currently available. This indicates how important it is to market support 
systems to their target audiences, such that they are aware of the support avail-
able to them. The system that is being developed by the authors will be marketed 
to students in two ways. First, the system will be marketed to universities, who 
will incorporate it into their SSS provisions. They will make students aware of 
the system through several routes, including fresher leaflets, email circulars, and 
their website. Second, we will also market the system directly to students via so-
cial media, student fairs, student groups such as the NUS, and healthcare profes-
sionals such as GPs. Given the high numbers of people using social media, par-
ticularly among younger adults [25], this route may be particularly important in 
reaching students requiring support for mental ill health.  
Support systems designed for students should also take into account their spe-
cific preferences and needs, to ensure engagement with the available support 
systems. Consultation with HEI SSS was also conducted as this can further aid 
development of the system by incorporating the experience and knowledge of 
therapists and counsellors in these services. Taking these views into account is 
extremely important if students are to benefit from such systems. In addition to 
student preferences and needs, several evidence-based therapeutic models will be 
used to address the issues identified by the students. An expert clinical team has 
been consulted for the initial design of the system, and they have taken into ac-
count latest evidence of the effectiveness of online psychological support [26] 
[27]. The reduction and management of anxiety and depression will use tech-
niques chosen based on previous research showing their effectiveness, for exam-
ple cognitive behavioural therapy (CBT) [28] and behavioural activation [29]. 
Further details of the system can be found elsewhere [19] [30]. 
This survey provides some preliminary guidance for the development of a 
web-based student support system. It is limited by the small sample obtained 
from just one university, which may therefore not be representative of the wider 
population of HE students. Moreover, demographics such as gender and age 
were not recorded, and neither were any disabilities. It is possible that factors 
such as gender may impact the use of web-based support. Furthermore, some 
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questions did not include the option “Other”. This might have limited the res-
ponses of the respondents and did not give them the opportunity to provide 
further ideas and preferences. However, our results do support the concept of 
offering support in this format, and provide information regarding needs and 
preferences of the users to inform initial prototypes. This should be extended by 
research in larger samples of students, from a range of institutions, and by in-
cluding analyses of subgroups to explore the potential effects of participant cha-
racteristics on use of and preferences for web-based support. 
The results from this survey have guided the development of a new online 
multimedia intervention system under the trade name MePlusMe, which is de-
signed to support students facing psychological difficulties in the form of mild to 
moderate symptoms of anxiety and depression, as well as study skills difficulties. 
The results of this survey provide some initial insight into the features and con-
tents of an online support system for HE students, based on a survey of a small 
group of such students. Further research by our group will build on our findings. 
A proof-of-concept study invited students from five UK universities to test a 
demonstration of each part of the proposed system [19]. This study found that 
responses from students were largely positive, although some areas for im-
provement were highlighted. These results will further guide the development of 
the system and we have begun a feasibility study in September 2017 to evaluate 
the feasibility, acceptability, and potential effects of the interventions offered in 
MePlusMe in addressing mild to moderate psychological and study skills diffi-
culties in HE students, as well as its content. A more in-depth feasibility study 
[30] and a subsequent randomised controlled trial (RCT) are to follow. 
5. Conclusion 
This survey provides early guidance in the development of an online support sys-
tem for HE students. The survey suggests that HE students would welcome online 
support for the difficulties they face at university. The system must be designed to 
meet user preferences if it is to be attractive to students, and also must be both in-
teractive and personal. The system should focus on time and money management, 
relaxation exercises, and building social skills, as identified by the students. 
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Appendix A 
Survey Questions  
1) What kind of difficulties are you aware that students may face while at uni-
versity? (e.g. stress, time management, making friends). Please write in order of 
importance. 
2) If you were facing any of these difficulties while at university, would you be 
interested in using an online system to help you develop skills to manage your 
difficulties more effectively? Please explain why yes or why no. 
3) If you have heard or tried the following online support programs, please 
indicate what you liked and what you did not like for each of them.  
• Mood Gym 
• CALM 
• Beat the Blues 
• Living Life to the Full 
• Fear Fighter 
• Other, please specify 
• If you have not heard or tried any of them, please write ‘None of them’ in the 
box  
4) If you were using an online system to help you develop skills to address 
these difficulties, which of the following would you prefer? You may choose 
more than one answer. 
• Written information to help me make sense of my feelings (e.g. what happens 
to me when I feel stressed); 
• Written information about techniques that I can use to manage my difficul-
ties more effectively; 
• Animated videos to help me make sense of my difficulties (e.g. what happens 
to me when I feel stressed); 
• Animated videos about techniques that I can use to manage my difficulties 
more effectively; 
• To be able to browse freely all the different information and techniques 
available in the system; 
• To be directed to information and techniques that are relevant to my person-
al circumstances. 
5) If you were using an online system with animated videos to help you de-
velop skills to address these difficulties, which of the following would you prefer? 
You may choose more than one answer. 
• I would prefer the videos to use a real person, preferably a man; 
• I would prefer the videos to use a real person, preferably a woman; 
• I would prefer the videos to use an animated character; 
• I would prefer the animated character of the videos to be as human as possi-
ble; 
• I would prefer the animated character of the videos to be more cartoonish; 
• I would like the narrator of the videos to have a male voice; 
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• I would like the narrator of the videos to have a female voice. 
6) If you were using an online system to help you develop skills to address 
these difficulties, which of the following would you like it to include? You may 
choose more than one answer. 
• A short questionnaire to assess whether my difficulties can be addressed by 
this system so that I can proceed; 
• A questionnaire to direct me to the right techniques for my personal cir-
cumstances; 
• Tailor-made workshops where I can just click on the topic relevant to me and 
get to the techniques; 
• A personal space where I can keep track of my activities and have all the re-
levant information and techniques recommended to me gathered together; 
• The option to make a plan by when to familiarize myself with information 
and techniques and practice them with deadlines set by me; 
• Receive reminders about my plan; 
• To be able to check which of the recommended techniques I have familia-
rised myself with; 
• To monitor whether I am doing better over time; 
• A “diary space” where I can keep notes of which techniques I have used, how 
often, and which I found helpful and which not. 
7) If you were using an online system to help you develop skills to address 
these difficulties, which of the following would you like it to include? You may 
choose more than one answer. 
• To function in mobile devices, such as iPad and Blackberry playbook; 
• To function on smartphones as a mobile application e.g. iPhone, Blackberry; 
• Recommendations for self-help books; 
• Forum to discuss with other students who have similar difficulties; 
• Videos with testimonials from real people experiencing similar difficulties to 
mine; 
• Information about my university’s student support services or get profes-
sional help, if needed; 
• A user support service, such as filling out a form or sending an email about 
technical difficulties with the site; 
Other elements, please specify. 
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